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BH: HiHE B -siWL-17 M FH I A (Information-Motivation-Behavioral Skills Model, IMB)
15 53 9 B A R S e BEORE AR B K A SR S AR T R A 2 . AR iEE20164F 12
Z20194F 1 A AE 11 28 38 K 5% 2 2% Bt B e g T A= oo 592 B9 3 A0 A A8 2 100491 32 47 B 5T
KA BEHLE R B, K100 B E oy AW EEH S IR, ARSI . XF IR 2 B S0t OB R
AP, ULEEA BB L IMB ] A G B B R A A B 90 SR P A BB AN [ B B AR T B AT
g3 . DU TR AN AR & % (Hamilton Depression Scale, HAMD) B FE4 284k, LB WA B H 1Y
FRE SR . P R ORI IKNE . SR PRE, WA B R (96.00%) B & TR
ML (76.00%), 27 A GIF2EE L (P<0.05), JFHERT, P4 E AT a0 4 L (P>0.05) 5
s, MARENOMTAE . KEIRE . ERBE . B WHEMATSIE AR, B
WLEZZH 1 4 AT 43 [ (76.25%7.57) 7 . (73.48+6.23)4F . (80.97£5.10)4r . (78.31+6.37)43 1449
TR R [ (65.3827.52) 4% . (65.79%6.22)4% . (74.55%£5.09)4% . (70.92+6.34)4r], ZERH G
TF R L (P<0.05) o JEERET, W4 HEHAMD AR EE /X% HE (P>0.05) 5 $7 B, SELL B 3
ABIE AR [(11.81£1.96) 4% W] AL T X BEZH[(15.4421.75) 4% ], A G55 X (P<0.05)., Mg
HE B IT IR AME (98.00% ) B Wit 5 T3 IR 2H (76.00%) , 25 54 it 248 L (P<0.05) ., WIEK4H
MRS B . BT . PEREOR L 5 T A R BT 3 [(76.2327.54) 7 . (73.46£6.19) 47,
(80.95+5.06)4r . (78.27+6.20) 47 1 ¥ W & T X ZH[(65.60£7.56)4r . (65.77+6.18) 47 .
(74.54£5.07) %, (70.89%6.30)47], ERAFITHE L (P<0.05), £it: IMBS| S M EE
P ARAE FB A B I RSO 2, B A R AR TR B, SRR AR AR, R AR
B HRGITRNE, BB E R, IR R, EAR R .
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Effect of IMB guided grading rehabilitation on the recovery
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Abstract

Objective: To explore the effect of Information-Motivation-Behavioral Skills Model (IMB) guided hierarchical
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rehabilitation nursing on the recovery effect and quality of life of depression. Methods: A total of 100 cases of
patients with depression treated in our hospital from December 2016 to January 2019 were selected for the study.
The patients were divided into an observation group and a control group by random number table method, 50
cases in each group. The patients in the control group received routine rehabilitation nursing, while the patients
in the observation group received graded rehabilitation nursing guided by IMB. The changes of quality of life
score and Hamilton Depression Scale (HAMD) depression score were recorded in two groups at different time
points, the rehabilitation effect, nursing satisfaction and treatment compliance of the two groups were compared.
Results: After nursing, the total effective rate of the observation group (96.00%) was significantly higher than that
of the control group (76.00%), the difference was statistically significant (P<0.05). Before nursing, the quality of
life scores of the two groups were compared (P>0.05); after nursing, the mental health, physical function, health,
vitality and emotional role scores of the two groups of patients were significantly increased, and the observation
group [(76.25%7.57) points, (73.48+6.23) points, (80.97+5.10) points, (78.31£6.37) points] were significantly
higher than the control group [(65.38+7.52) points, (65.79£6.22) points, (74.55£5.09) points, (70.92+6.34)
points]; the difference was statistically significant (P<0.05). Before nursing, HAMD depression scores of the two
groups were compared (P>0.05); after nursing, the depression score of the observation group [(11.81£1.96)
points] was significantly lower than that of the control group [(15.44+1.75) points]; the difference was statistically
significant (P<0.05). The treatment compliance of the observation group (98.00%) was significantly higher than
that of the control group (76.00%); the difference was statistically significant (P<0.05). The satisfaction scores of
service concept, nursing quality, nursing technology and communication style of patients in the observation group
[(76.23£7.54) points, (73.4616.19) points, (80.95£5.06) points, (78.27+6.20) points] were significantly higher
than those in the control group [(65.60£7.56) points, (65.77+6.18) points, (74.54+5.07) points, (70.89+6.30)
points]; the difference was statistically significant (P<0.05). Conclusion: The clinical effect of IMB guided grading
rehabilitation is significant in patients with depression, and it can effectively improve the quality of life of patients,
relieve the patients’ depressive symptoms, improve patients’ treatment compliance, increase patient satisfaction
and promote the patients’ recovery process, which is worthy of clinical promotion.
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SAESI R L (P<0.05, #£2). (98.00% vs 76.00%), Z=5FH G2 E L (P<0.05,
#4),

2.3 MAEE P EA FHAMDIERIT 5 33 Lk
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F1 AHBEREMRXILL (n=50)

Table 1 Comparison of rehabilitation effects between two groups of patients (1=50)

25 AL/ [11(%)] AL/ 1151(%)] Jesk/[151(%)] SR/ %
MEL2H 42 (84.00) 6 (12.00) 2 (4.00) 96.00
papitcEie] 29 (58.00) 9 (18.00) 12 (24.00) 76.00
¢ 8.305
P 0.003

F2 MABERRRREFREITD R (1=50)

Table 2 Comparison of quality of life scores between two groups of patients at different time periods (n=50)

51 BT /4 R TRE /4 PRI /5 Lty RNy
) B s PR s PR s PR s =

WELL  58.31+6.03 76.25+7.57% 53.74+525 73.48+623* 62.34+4.82 80.97+5.10% 51.87+572 78.31%6.37*
XTHEZH 5827 +6.01 65.38+7.52%  53.63 524 6579 +6.22% 62.30+4.81 74.55+5.09* 51.82+570 70.92 + 6.34*
t 0.033 7.203 0.104 6.176 0.415 6.300 0.043 5.814

P 0.973 <0.001 0.916 <0.001 0.967 <0.001 0.965 <0.001

SPEFTAI, *P<0.05.
Compared with before nursing, *P<0.0S.

R3 WAEEPIER THAMDIERIES X Lk (n=50)

Table 3 Comparison of HAMD depression scores between two groups of patients before and after nursing (1=50)

AR/ 53
21 5]
P G P
WEELH 15.88 +2.42 11.81 + 1.96
X B 2] 15.69 + 2.48 15.44 +1.75
t 0.387 9.768

P 0.698 <0.001
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Fa WARBERTTIRMIERT EE (n=50)

Table 4 Comparison of treatment compliance between two groups of patients (n=50)

2051 FEH AR/ (151 (%) ] — BN/ (151 (%)] AN/ (151 (%) ] N /9%
WML 44 (88.00) 5(10.00) 1(2.00) 498.00
X HRZH 30 (60.00) 8 (16.00) 12 (24.00) 76.00
2 10.698
0.001

xs MABEPEHEE TSI (n=50)

Table 5 Comparison of nursing satisfaction scores between two groups of patients (1=50)

ZH 5 [ii&: S TR/ 2 IR /53 AR e
WG 76.23 £7.54 73.46 £ 6.19 80.95 + 5.06 78.27 + 6.20
X REZH 65.60 + 7.56 65.77 + 6.18 74.54 + 5.07 70.89 + 6.30

t 7.039 6216 6.327 5.903

P <0.001 <0.001 <0.001 <0.001
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